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Name of Cffering ( [ ] cheek if this is an amendment and name has changed, and indicate change.) "
U MITED PARTNERSUHP INTEREST 0903558

Filing Under (Check box(es) that apply}): [ Rule 564 [7] Rule 505 ﬁ Rule 506 [] Scction 4(6) [] ULOw:
Type of Flling: [[] WNew Filing '& Amendment

e
A. BASIC IDENTIFICATION DATA
1o "Epter the information rcquesied aboul the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

LUMEN GLOBAL GROWTH LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

ONE FERRY BUILDING , # 265, SAN FRANCISCO,CA 9411 (415) 617-155¢%

Address of Principal Busincss Operations (Number and Strest, Cily, Stale, Zip Code) Telephoue Number {Including Area Code)
(If different from Executive Offices)

Brief Description of Busincss

INVESTMENTS
Type of Businass Organization
DOD co::oration % limited parmership, already formed [} other (please specify): PROCESSED

D business trust limited partnership, 1o be formed

Month Year

Actual or Estimated Date of Incorporation or Orgarization: m m chmnl [] Estimated MAR 27 2009
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S, Postal Service abbreviation for State:

CN for Canada; FN for other forzign jurisdiction} @[E THOMSO[\' DEQIERS
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be {iled instead of Form D
CFR 239.500) only to {ssuers (hat file with the Commission a notice on Temporary Form D (17 CFR 2392.500T) or an amendinent to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009. During (hat period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) bus, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with alf the requirements of § 230.303T.

Federai:

Who Must File: Al issucrs making an offering of securilies in rcliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must bo filed no laier than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U8,
Securities and Bxchange Commission (SEC) on the earlier aof the date it is received by the SEC at the address given below or, if received at thar
address after the date on which i1 is due, on the date it was mailed by United States registered or certiffed mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Strest, N.E., Washington, D.C. 20549,

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manunlly signed
must be a photocapy of the manually signed copy or bear typed or printed signatures,

Information Required: A new fillng must contain ail information requested. Amendments need oaly report the name of the issucr end offering,
any changes hereto, the information requested in Part C, and any material chianges from the information previously supplicd in Paris A and B.
Part B and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing foe,

State:
This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that

have adopted ULOE and that have adopted this form, lssucrs relying on ULOE must flle 2 separato notice with the Sccurities Administrator in
cach state where sales are 10 be, or have been made. If a stale requires the payment of a fec as a precordition to the claim for the exemption, o
fce in the proper amount shall accompany this form. TWis natice shall be filed in (he appropriste states in accordance with stale law. The
Appendix to the notice constiiutcs a patt of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not resultin a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the colleetion of {nformation containcd in thls form 1 of9
are not required to respond unless the form displays a currently valid OMB

control number.




. . A.BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:
¢ Lacl promoter of the issuer, if the issuer has been organized within the past five years;
.
.

& Each general and managing partner of partnership issuers.

Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

Each excculive officer and dircetor of corporate issuers and of corporate general and managing partpers of partnership issuers; and

Check Boa(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Ofticer [T} Director

%\ General andfor
Managing Parlier

Full Name (Last name first, il individual)

LUMEN ADVISORS | LLC,

Business or Residence Address  (Number and Strees, City, State, Zip Code)

ONE FERRY BUILDING, 9TE 256 , SAN FRANCISCO ,CA g4l

Check Box(es) that Apply:  [] Promater 7] Beneficial Owner [7] Executive Officer  [] Director

B MaNAGING MEMBER,
OF GENERAL PARTNER. -

Full Name {Last nams (Trst, if individual)

NOCERA ( SIMON E |

Business or Residence Address  (Number end Street, City, State, Zip Code)

ONE FERRY BUILDING ) STE 205, 2AN FRANUSCO, CA 9411

Check Box{cs) that Apply:  [[] Promoter ] Beneficisl Owner " Exceutive Officer [J Director

General and/or
Managing Pariner

Fult Name (Last name first, if individual)

PUTNAM [ DONMD R,

Business or Residence Address  (Number and Street, City, State, 2ip Code)

ONE FErRY PUILDING, STE 255, GAN FRANCIECD , CA 4441

Check Box(ca) that Apply:  [] Promater  [7] Beneficial Qwner  [7] Executive Officer [] Director

[71 General andfor
Managing Pariner

Full Name (Last name firsi, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)}

Check Box(es) ihat Apply: ] Promoter  [] Bencficial Owner (7 Exceutive Officer [} Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Businicss or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{cs) that Apply: [} Promoter {7} Beneficial Owner [} Excowive Officer 7] Director

[ General undlar
Managing Pariner

Full Name (Last name firat, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [} Promoter  {T] Beneficial Owner [} Executive Officer [T} Direetor

O General andfor
Mamaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Ust blank sheet, or copy snd use additional copies of this sheet, as necessary)
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"B. INFORMATION ABOUT OFFERING © . " I

1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering? ..o ‘E‘ﬂ -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ..o 3 |¢ 0{20,&00*
3 Wy be WM'VCA . Yes No
Does the offering permit joint ownership of a single UBIT o e s JZL O

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, sny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{0 All States

(Check “All States” or chieck individual States) .oiiinmsimie i, L R bR T SRR RS e
fan) (Al  {azl  [(ag]
0] (1a]
Mt mE] M [dl
kO o) o @)

Full Name (Last name first, if individual)
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(cal [T
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ml  Oa

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or cheek individual SRIES) ..o [0 Al States

Gl G (a2 @R
o On1  Oal
Mo e
kO (el [sn

Full Name (Last name first, if individual)

HEER
SEIElE
FIEIER
ElRIKlF
EIRIEIE)
3133
3131513

2 EH
HElRIP
HEFB

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SERIES) cvvcriremrienmiemissremerinsinns

AR] [ca)] [col [cO
ksl [k [al ME
Gl ) il Y
NN X o G6m

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF.PROCEED‘S

t. Enterthe aggregate offering price of sccurities included in this offering and tho total amount already
' sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and

E already exchanged.
' Aggregate Amount Already

Type of Security Offering Price Sold

10 IO ORAS. S § ) s 0

EQUILY wrvuvaresesonressasssensisrecssaressnsssesser sesns 1408 50481884558 e rs2nan b AL R LS LS £ L4188 E8 SRR SRR RS b0 B s O 3 0

(O Common [] Preferred
Convertible Securities (including warrants) ... .......ccommeiisnmunensssmsineirinn w$ 0 $ 0O
Partnership INTETESIS ..v.o.voeversrsessssnsesmmnmssorsssssesssseses srasspececessessose ot S_[UO 000 0s. 2’3’]4 ' 29%
Other (Specify F et ereeesr st et e e ens e bbb

TOBI <oeve et e e A1 R 511850 — smmmo ﬂﬁ"‘ﬁ?ﬂb

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dottar Amount
Investors of Purchases
A\ CETETUEA IIIVESIOTS 1ov-eevennesemessressssessseseeesseeseses e o sssessseaserossees s st ssmssaskssos et sbsxsase o 3 Sﬁ,?'?{- ,26";
NON-ACCTEAHUET TNVESLOTE ..ro oo eeeeevonmsesseesesesersassssasa s sssseseerssenssssass sors sebesmseteab it Smtrsspasssssssasass (@) 5 (#)
Total (for filings under Rule 504 only) ... O s o
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offcripg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Sccurity Sold

RUIE 505 .vvveerrvereeererenseesssreesesses s res s sesesss s sssess s semsssssnssassnsasenscs NI N/A
RERULALION A 1ooviriieiiiiiitie ittt ettt et aee et e s e bt e et o cesssasme st ssssssrt st [\.”A N/A

s
' 5
RUIE 508 oo rerrseeserseenereeeesseerereesesseerseesserereeeeeeesesiereen srsmsssssessmssssmesnsee NI $ MZ&
$

I 151 OO PO LSOV N/A N/A

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent's Fees i

Printing and Enfraving Cos18 . s e soens s st se et s s 50001 804 0 rmas b s sibe fos st o
LEAL FEE oiriu ittt iasmarimres s st e e nem s e ot 404 B L RS T SRS PR 12T P e s et
ACCOUNME FEEE 1oitniiiemiitrennttciinitisresban s ss st are s sm et srr s eneresse s b kSR BRA IR SRR 0T A T 9805
ENGineering FEES vt ibessas v smssesssnr s sssnssssare sspasssasase s et sesa s

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

X ODORRRO
N
:

TOEAY ceteeceesveeierereresse s smbstantsatseass ssas et bamnerassens s Ereaaate o0 Spenteun s rans neutamedeb b Fene s cuns SERERE SR AT RRL SRS VRO R ERES RS AR 1o bR vOR Y
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C."OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS . ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tolal expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The IB5UCE 1ot ity n s ta s st ra st b4 e aa s S S b b e SAE L Sb A VAR b nem s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpass is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above,

49,25 300.00

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
Sa1ArEES ARG TEES 1evvmrersireretsrorrsiestesisesneersersss messomsansssors s snesansasis -[]% 0 as 0]
Purchase of reaAl C818L8 v vvmrrrnisesrersrminsessesssopesanns as 0 0s_ 0
Purchase, rental or leasing and instaltation of machinery
AN CQUIPTIEIIT eotrvvveaecsisiesesiesseress s ssstos csssts atsss b st sass s snar rdsens s srossmasmarsssssbsssssssstmssssresanse |_] 8 0 s B
Construction cr leasing of plant buildings and fBCIlItICS o ciemescieissssscrsiamsesnssesmarsonmnsssisssens | 1 $ Q s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
issuer pursuant to a merger) ... ML 0 Os 0
Repayment 0f INAEBLEANESS i s s e s st o sttt sena st sasb b [] s_ 0 0s 0
WOEKIIUE CAPHAL. ettt rteser et ees et st st b8 5 Os_ 0O M ggmgao_oo
Other (specify): Os__Q s O

....... 0s_0 Os__0

Column TORIS .. nenssnsssbsassises ey eeeebeeett e StESR L SRR SRR ERA L SRR RE S e sebe e i 0s. Q m 3 Qﬂ lfl Mz, 900.00

Total Payments Listed (column totals added) oo s

[ .o cee . D. FEDERAL SIGNATURE

¥s99.90656,£00.00

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Date

> MAR 2000

e
Issuer (Print or Type Signat (y Dty
LN a1 oA dowing LP Vo & e
EMMENXMLMMWLFAM Lo gu;&u,@
Name of Signer (Print or Type) Title of Signer (Print or Type) /

SIMON €. NOCERA MANAGING MEMBER ALK A

END

ATTENTION

Intentional niisstatements or omissions of [act constitute federal criminal violations.

{See 18 US.C. 1001.)

50f9



